AFFIDAVIT

e
S.S. Y‘%&‘?—/’w

REPUBLIC OF KOREA
(Country)

SPECIAL CITY OF SEQUL
(City)

EMBASSY OF THE
UNITED STATES OF AMERICA
(Name of Consular Post)

N N N N N N N N N

I, (Name on driver’s license) , being duly sworn according to law,
declare that:

I have a valid driver’s license from (state) with license # (number on
license) issued on (issue date on card) that expires on (expiration date).

DO NOT SIGN !!!
(Signature of Affiant)

Subscribed and sworn to before me by: NAME on driver’s license
(Printed name of Affiant)

DO NOT Fill out !
(Signature of Consular Officer)

The U.S. Embassy is not in a position to
verify the statement made by the affiant or
the information in any attached document.

Only the identity of the individual making DO NOT Fill out !!
the statement has been confirmed. (Printed name of Consular Officer)
DO NOT Fill out!!!
(Date)

(SEAL)



